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E F E / E F A  S T U D E N T  A B S E N C E  R E Q U E S T  
 

_________________________ will be absent from ________________ on _______________   
               Student Name                                                                                    EFE/EFA Class or High School                              Date 

 
from _______________     ______________________       ____________________________ 
               Duration of absence          EFE/EFA Instructor Signature          Date            High School Representative Signature           Date     
 

 
Reason/Comments:              
 
              
 
              
 
 
 
 
 
 

                  
 

E F E / E F A  S T U D E N T  A B S E N C E  R E Q U E S T  
 

_________________________ will be absent from ________________ on _______________   
               Student Name                                                                                    EFE/EFA Class or High School                              Date 

 
from _______________     ______________________       ____________________________ 
               Duration of absence          EFE/EFA Instructor Signature          Date            High School Representative Signature           Date     
 

 
Reason/Comments:              
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